2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = Apr 05, 2005 08:00 AM

DOCUMENT # L01000000735 Secretary of State

1. Entity Nams
LAKE ST. CHARLES MEDICAL CENTER, LLC

Principat Piace of Business — Mamng Adoress

}

27001 U5 19 NORTH.W. 2005 27001 US 19 NORTH STE. 2095
CLEARWATER, FL 33761-3490 CLEARWATER, FL 33761-3490
— ' AR T AR
DO NOT WRITE IN THIS SPACE | ol®te e
59-3698159 Nat Applicable

$5.00 adaional
Fee Required

 B. Certificate of Status Dasired

&. Mame and Address of Current Registered Agent N —_—— -

POLLACK, LOREN T 2005 o DO NOT WRITE
CLEARWATER, FL 33761 . IN THIS SPACE

e e s b

B. The abovs named enﬂy subrnus this statement for tna purpose af changnng nts !egtstered office or registered agent, ar hicih, in Ihe Stale of Flonda I am familiar with, and accep!
Ihe obhgations of regisigrad agent.

SIGNATURE - I

Sgnature. typed o¥ pri nleu name_'rngns ered ngnnl ann utle spphr.anie {NOTE Regrskred Agent signalitie raguired when wenslaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

s. o MANAGING MEMBERS/MANAGERS i — —

TILE MGRM ) S,
NAME CENTER PROPERTIES LAKE ST CHARLES o
SIRELT ADDRESS | 27007 USHWY 10N STE 2095 ' . B
v stzp | CLEARWATER,FL 33761 - —

ILE MGRM ] ) o UD JUQQEEEB 1 1
NAML IVY REALTY TRUST N4, '? A5-20026~004 55,00

SIREET ADORESS | 27001 US HWY 19N STE 2095 o e e
o SIIP ) CLEARWATER, FL 33761 . P

BiLE
hARE

e | o DO NOT WRITE

| ” | IN THIS SPACE

NAME
SIREET ADDRESS
GlIY-§1 4P . — =

HILE
HAME
SIREET ADDRESS
CIvY-§T-2IP ) - _ A

TILE

NAME

SIREL T AQDRESS
CHy S1 2P

11. | hareby c;ecufﬁ that the information supplied with this f\'nng does not quality for the exemp'uon staied in Sectien 119 07(; EI) Flonda Slatutes [ furlher certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
himited liakility company or the receiver or tos empowered lo axecute this report as required by Chapter 608, Florida Statutes.

smwmunefg%g’“\ ooy Lover m & ipe lc 3ff‘f/a-%"“ *(7)_-1\ 16 6117

SIGNATURE AND 'I'YPED QR PRINTED NAME OF SIGNING MANAGING MEEHEF OoR AUTHOHIZED REPRESENTATIVE Dayvme Prane




